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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: NEW HAMPSHIRE 

INCOME ELIGIBILITY LEVELS(Continued) 

B. OPTIONALCATEGORICALLYNEEDYGROUPSWITHINCOMESRELATED TO FEDERALPOVERTYLEVEL 

WomenInfants1. 	 Pregnant and 
The levels for determining income eligibility for optional groups of pregnant women andinfants 
under the provisionsof sections 1902(a)( l)(A)(ii)(IX) and1902(1)(2) of the Act are asfollows: 

185% (7/ 1/94) 
Size Level 

1 $ 1,325 
1,790 2 
2,256 3 

4 2,722 
5 3,187 

Family Income 
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